12031064162

- FEC REPORT OF RECEIPTS - L
Form sx| AND DISBURSEMENTS RECEVED
For Other Than An Authorized Committee
283 MAY.<2 oA 11: 59
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4aMEC MAIL BENTER

L R8N, PlaGress PoliTica, ACTon  CommT7ee | | 00 ]
ﬂllIlIIIIJJIIIIIIlllIIIllllllllllllllllllllll
ADvDRESS (number and street) | 8 .Ov | E})OPXI |Z' 5 171 SN YU N T WY N Y T O T
Check if different ‘ | NS I T S T AN N NN NN R SN YU NN GOSN AU U N T OO TR NN N N U N T NN N N N | !
than previously =
reported. (ACC) l WHP’.F‘F‘%&.""& Lo ['Scﬂ lZl 9|4i <SJIS/|“’| L1
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE & ZIP CODE a
3. ISTHIS ‘/\IEW AMENDED
C 6 o) 5 AB (9 ol REPORT (NN OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog y 9 (YNe:trw-glno';t)m
ue on: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) gegggﬁgM12)
(a) Quaerterly Reparts: (Y Non Sect n
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 < . :
?‘:a'te:y Repot Q1) | (@)  12-Day Primary (12P) v General (126) Runoff (12R)
uly 1 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
3 /I D P/ YooY _Y in the
January 31 .
Year-Erxd Report (YE) Election on 6 5 0 7 2 O ' 3 State of SC
July 31 Mid-Year . (@ 30-Day '
Yo O POST-Election General (30G) Runoft (30R) Special (30S)
o Report for the:
1(:?2,;')“ atlon Repon [13] M J D D / Y Y Y Y in (he
Election on State of
(Y] M / [+] D 1 Y Y V Y W M 7 D D ! Y Y Y
5. Covering Period 04- ,7 o ' > through o 4‘ 2-5 2 a l 3

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

RRrioceT L.

Type or Print Name of Treasurer

MuRRAY

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subj

84[ 02_031 ib'vjv

Date

the person signing this Report to the penalties of 2 U.S.C. §437g.

°J'i°° FEC FORM 3X
I se Rev. 12/2004
Only

FEG6AN026




13021064163

-

SUMMARY PAGE -_|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

UrRBaN PRoGeeESS Pouticor Petion Commi7TeE

Report Covering the Period: From: 64— I D’ 7 I éd 'Vj To: 'Mo#-—l 02._%_’ YZCV) ’3

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y. Y
January 1, OO Ob , OOOC)
(b) Cash on Hand at
Beginning of Reporting Period............ o, , O D CD
() Total Receipts (from Line 19) ... . . 0000 . , OO0, o0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines .
6(a) and 6(c) for Column B)............... , s O OOO s , 00 OO
7. Total Disbursements (from Ling 31)......... , . 0000 , a0.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. , , C)O OO s s @ 0 CO
9. Debts and Obligations Owed TO
the Comimittes (ltemize all on
Schedule C and/or Schedula D)................ , , OOO O
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ ' OOOO

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN026




.

13031064164

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Y RgAw Proséeess  Povgica. Aerien Commzree

Report Covering the Period:

From:

o4 17 2013

To:

04 25’

2013

I. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Wtemized (use Schedule A)............

(b)
(©

(@

Party Committees

13. All Loans Received

14. Loan Repayments Received

(i) Unitemized........

(i) TOTAL (add

Lines 11(a)(i) and (ii)........cc.ccn. »

Political Party Committees..................
Other Political Committees

(such as PACs)

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds af Contributions Made

to Federal Candidates and Other

Political Committees

17. Other Federal Receipts

(Dividends, Interest, efC.)......ccccouvecereeircrnes

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

FEGAN026

H b
? 7
’ 7
7 b
? y
7 ?
? 3
H 3
? 7
? 3
b ’
b} 3
? b
? )
1 Y
? ¥
? ?

o000
000D
OO0 00
O0.00
o0 0D

O 000
OO S0
s]618'p)
oc00

00.00

O000
O 000

O 0.00
00 00
O 00

0000
o000

H ’
H 14
? ?
? H
y H
? 3
7 3
) )
’ 7
H 4
’ b}
3 1
? ?
’ ?
? ?
b ?
J ?

0000
OO0

0000

G060
0000

fese’a
vala®

[90e'0)
2206

o0A0

Aoo0
OO 00

0.0
OO0
00

o000
Qoo



1320310641865

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

—-I

Page 4

il. Disbursements

21.

22,

28.

24,

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........cocreuennnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures ..........cccereeeerrcrarcnnennannane
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ...cccennue 4
Transfers to Affiliated/Other Party

COMMILEES.....cccueeeerrirrerercenneeccrnnnranecsanereens
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)..........cocovrerenrreennnnncnn,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cccceereiiernsninisnessensens

Loan Repayments Made.............coerserrennnee

Loans Made............cocecuvuesrirenenennnnnsinnianaens
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......cccccciiiemiccceriirinsaiens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))....c...... »

Other Disbursements ..........ccccceeeceeeierinnnnans

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c..ccccsvrerienreans

(ii) "Levin" Share.......cccccccerrersercrenarcens
(b) Federal Election Activity Pald Entirely
With Federal Funds.................
(c) Tdtal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)......cccoveiimnienninieeriensensnnenne »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0000
00O
O0CO
OCO0
0000
00,00
olololh)
0000
1001670}
oS00
000
o000
0000

& 000
OB 60

o000
o0 00
0O.00
0000

50.00

o000

OOB0
06.00
06,00
5000
0000
EO00
0,00
0600
QOO
o0Oon
o0 0D
o000
860 0)

000
a0le

0000
0.0
o000
eJe'a'@)

w]els o)

0000

FEGANO26




13031084168

~

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) _
O00.00 o0 00

(from Line 11(d), page 3) .......cccovvirrirenne
34. Total Contribution Refunds

(from Line 28(d))........cccerreeccccreasenssarensonsns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ........c.......
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures

{from Line 15, pagr 3).......ccccermrvmmrnnresnranens
38. Net Operating Expenditures

(subtract Line 37 from Line 36)............. »

0B0D
0000
., ODOO
0000
060B0

. 0800
ODOO
0000
0000
O000

FEGAN026




13031064187

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each categary of the
Detailed Summary Page Ta 11b I__—l"c 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial putposes, other than using the name and address of any palitical commitice to salicit aontributions from suoch commitize.

NAME OF COMMITTEE (in Full)

URBE  PRoGeess Politicer petren Comm T76€

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM / D D / Y v Y vy

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary I:] General
Other (specify) w

Aggregaie Year-te-Date ¥

Full Name (Last, First, Middle Initiai)

Date of Receipt

Mailing Address

M M / D D !/ Y Y Y Y

Amount of Each Receipt this Period

H ’ -

City State Zip Code

FEC 1D number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W
Primary D General

Othar (specify) ¢

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M ™ !/ b D / Y Y v Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name ot Employer Occupation

Receipt For:
Primary D Ganeral
Other (specity) =

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0000
o000

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



13031084168

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

3 24 25 26
28b 128¢c 29 30b

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politinal commitice to salicit aontributions ftrom such committee.

NAME OF COMMITTEE (In Full)

U RBon PRoGaess pOL-(TTCﬂL PeTiens Cota Tres

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M M 7 ] 4] / Y Y A Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidale Name Category/
Type 5 Fl n
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
1) M 4 D D ! Y Y Y \4
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type 3 ° s
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. M L] / D [+ i .Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . ; .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District.
SUBTOTAL of Disbursements This Page (0ptional)...........c.ccovivrriinsenenncssscsensresscscsssssssseancns > ; 0 Q OO
TOTAL This Period (last page this line number only)..........ccoouvvmmicinnciiiccii e [S ; OO OO

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003




12021864169

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

le%lw P@G{MSSS pOL'HCA’L» AeTiags Colnpn T Tz

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7 b} . ’ 3 - ’ H
TERMS
Date Incurred Date Due Interest Rate Secured:
M ™M / [+] D ' Y Y Y Y M M / D o ! Y Y Y Y
. % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed A
Outstanding: : ! -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? 7 *
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ b
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed -
Outstanding: ? ! *
SUBTOTALS This Period This Page (optional).........cccccoceeimeiinisininienncseninnnienieseisiinins » , O OOO
TOTALS This Period (last page in this line only)........cccececvciiccrinccnnninressccccisennes » ; y OO OO
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003




13021684170

SCHEDULE C-1 (FEC Form 3X) Supplemaniary Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
u ﬂ%ﬂﬂ pUGﬂe’(S POL(T(CM— PeTron CommTree CO0528¢6¢6!
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
7 5 . ° %
Mailing Address m M ¢+ D D 4 Y Y Y ¥
Date Incurred or Established
[4] L] / 3] D ! Y Y Y Y
City State Zip Code Date Due
M ] / ] 0 / Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: 5 3 . Balance: . ’
C. Are other parties secondarily liable for the debt incurred?
[[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, hegotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash an deposit, or other similar traditional callateral? \ ) i
[] No D Yes If yes, specify: ’
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No [:l Yes If yes, specify:
. s a
A depository account must be established pursuant Location ot account:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:
M w / ] D / Y Y Y Y
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name M M / D D [/ Y Y Y Y
Signature
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
lf. The lean was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremants set fotth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name wm w I D o ! Y \i Y Y
Signature Title
FEGANO26 FEC Schodule C-1 (Form 3X) Rev. 02/2003




12021064171

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
{check only one) 9
10

NAME OF COMMITTEE (In Full)

URanA PloGeess PoLcTict PcTiod Commtree

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g 7 °

Amount Incurred This Period Payment This Period

7 . v

~a
o

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

¥ 9 2

Outstanding Balance Beginning This Period

? 7 °

Amount Incurred This Period Payment This Period

5 7 © i

~a

Outstanding Balance at Close of This Period

- - 3

’

[C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (-Purpese):

Outstanding Balance Beginning This Period

3 5 d

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

~3
s
3

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)...........cccoomecccccrcneteens

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) aad 3) and carry forward to appropriata line of Summary Page (last page only) p

.. 0000
0000
o000
o000

a3

FEGAND26

FEC Schedule D (Form 3X) Rev. 02/2003




12031064172

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Vv

(RGPS PloGress PoLcTica BCTes Comurrée Coo5286¢6l
' ‘"M ™M 4/ D O /Y Y Y ¥
Check if l___|24-hour report D48-hour report @{ew report D Amends report filed on o
Full Name (Last, First, Middie Initial) of Payee Date
M M./ B D 1 Y Y Y Y
Mailing Address
Amount
City State Zip Code
. T r
Purpose of Expenditure Categoryl - | Office Sought: House State:
Type : . Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [] Support D Oppese
Calendar Year-To-Date Per Election ' .| Disbursement For: D Primary D General
for Office Sought y 1 . D Other (specify) ),
Full Nama (Last, First, Middle Initial) of Payee Date
M .M / D D.f Y Y Y .Y
Mailing Address
Amount
City State Zip Code
o ? 2 -
Purpose of Expenditure Category/ Office Sought: House State:
Type . . Senate  pistrict:
i . President
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose
Calendar Year-To-Date Per Electon =~ - " ' Disbursement For: D Primary D General
for Office Sought y Sy v D Other (specify) ,
(a) SUBTOTAL of temized Independent EXPEnTitUreS................c.wummressrccsssisssossasssssmecsroscses > 9 O OO
. T L ? . ? -
(b) SUBTOTAL of Unitemized Independent Expenditures > C 00 00
. 3 3 L =
c) TOTAL INdopendent EXPENGILIAS........c.ccveceerrrucrraenernmsasessasresemsssrsnsesssseserssssssessssssssassrossass - o ’ ! :
(© pe » -, ., 06000

Under penalty of peijury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

ow O4' 23 2603

FEC Schedule E fForm 3X) Rev. 07/2011




120210684173

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees In the General Election) | FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) -

URBAR Plotrsss Pouticae Piws Cormirres

Has your committee been designated to make ull Name ubordinate Committee
coordinated expenditures by a political party committee?
YES E] NG
If YES, name the designafing committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expendilure
Category/
Mailing Address Type
Date
City State Zip Code m ™m / D O + Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District:
Presidential
3 y .
Aggregate General Election
Expenditure for this Candidate » ; s .
[Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M / B D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District:
Presidential , , .
Aggregate General Election
Expenditure for this Candideie W ’ 3 .
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
: Category/
Mailing Address Type
Date
City State Zip Code M M / D D /7 Y Y Y ¥
Name of Federal Candidate Supporied | Office Sought: [ [House State: ye—
- Senate District:
Presidential
3 ? -
Aggregate General Election
Expenditure for this Candidate » ’ ’ .
SUBTOTAL of Expenditures This Page (optional) > , , 0 OOO
TOTAL This Period (last page this line number only) > , s OOOO

FEC Schedule F (Form 3X) Rev. 02/2009




i8&64174

E 9

1203

SCHEDULE H1 (FEC Form 3X)

METHQD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregaesd Funds And Nonconnected Committess Only)

NAME OF TOMMITTEE (In Full)

UQBM\ PloGeess POL{TTm PcTion Commrree
USE ONLY ONE SECTION, Aor B

0 ——

A. State and Local Party Committees

Fixed Percentage (select one)

——- Presidential-Only Eleation Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal.........i.cooemereeeriecmrrnreersereesessnenssscenessesesesansennns . %
Nonfederal ... . %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



12031084175

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocatad using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allacated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Fer PACs Ontly: Direct candidate support inoludes public contmunications er voter drives that refer to both
federel and nonfederal candidates, regardieas of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

AGTIVITY IS:
(] Fundraising [ ] oirect Candidate Support
CHECK IF THE RATIO IS:

[ INew [ ] Revised [[] same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising [ ] Direct Candidate Support
CHECK IF THE RATIO IS:

[:I New D Revised [__—_l Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

|:| New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

= °/° . °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising [ ] pirect Carididate Support
CHECK IF THE RATIO IS:

D New D Revised [:l Same as Previously Reported

FEDERAL % NONFEDERAL %

0/ (-] n °/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[_] Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS:

D New L—__I Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising (] oirect Candidate Support
CHECK IF THE RATIO IS:

D New D Revised [:] Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

FE6AND26

FEC Schedule H2 (Form 3X) Rev. 12/2004



12021064176

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 18a OF FORM 3X|

NAME OF COMMITTEE (in Full)

URRpe PiloGress Poution Pretiad bomuTree

NAME OF ACCOUNT DATE OF RECEIPT
M M / D D /4 Y Y. .Y Y

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED
) Total Administrative ...

li) Generic Voter Drive

Til) EXempt AGHIVIHIES..........coeeeee ettt e e s e

iv) Direct Fundraising (List Activity or Event ldentifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identitier)

a)

b)

¢) Total Amount Transferred For Direct Candidate Support...........ocvomeiiccniciiccnninniicnienane

vi) Public Communications Referring Only to Party (Made by PAC) .............cccecminurucnes

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ,

TOTAL This Period (Generic Voter Drive) ..... 5

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising) ]

TOTAL This Period (Direct Candidate SUPPOM) ..........cccverrrreccccninrsesnisismernsnssisesesssanes

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

0000
00.00
0000
0000
0000
oYaYols
00,00

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



130310684177

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDFERAL ACTIVITY

I'PAGE oF

JFor UNE 21a OF FORM 3x

NAME OF COMMITTEE (In Full)

URBPN PlsGless PoLiTicor PeTion Commirree

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
] voter Drive  [__] Direct Gandidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ M M / D D / Y Y ¥ Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 3 * b} ’ . 3 ’ "
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

I:l Administrative I___] Fundraising D Exempt
D Voter Drive l:] Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ M M / D D ¢ Y Y Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H b - H ? b : ’ 3 -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[ ] voter Drive  [_] Direct Candidate Support

City State Zip Code D Public Comm (ref ta party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Category/ M ™M / D D /4 YV Y Y V¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

1 1 . ' ’ ’ . s ’ -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

’ ’ OO'OO ’ s OO-OO ’ ’ OOOO
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) ’
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

CO60 D000 . 0000

FEG6AN026 FEC Schedule H4 (Farm 3X) Rev. 12/2004




138210684178

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION

(To be used by State, District and Local Party Committees Only)

ACTIVITY

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Ulef.’)%i P%QCSS POLWTOAL, Actian Cotmi 77€E

NAME OF ACCOUNT

DATE OF RECEIPT

M N 7 ] D 1/

TOTAL AMOUNT TRANSFERRED

Y v vy Y

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

i) Voter ID

il) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter ID..............c.cccceeveennee..

VOTER REGISTRATION

’ ’
VOTER ID

GOTvV

Total Amount Transferred for Generic Campaign Activity

..............................

y ’ *
GENERIC CAMPAIGN ACTIVITY

Y H .

s ———————
NAME OF ACCOUNT

DATE OF RECEIPT

M oM/ D D /

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

i) Voter ID

i) GOTV

Total Amount Transferred for GOTV

lv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

Total Amount Transferred for Voter Registration......

Total Amount Trassferred for Voter ID..........ccccvererenricncenen

VOTER REGISTRATION

H b} .
VOTER ID

GOtV

..............................

H ’ -
GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter ID) ...

TOTAL This Period (Voter Registration)......

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

0000
00.00

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)........

TOTAL This Period (Total Amount of Transfers Received)

o000
000

CO 00

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003




123031864179

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

ULbon Plosusss Pouticor Petrn ComniTres

0000

TOTAL This Period for the Levin Share

LEVIN SHARE

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
Tty — State Zip Code ’ ’ .
T L] M ! D D ! Y Y Y A}
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
’ ’ . ’ ’ - ’ ’
B. Full Name (Last, First, Middle tnitial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaignh
"Mailing Address Allocated Activity or Event Year-To-Date
Try State Zip Code ’ ’ .
M ) ! D D ! Y Y Y Y
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
? ] . ] ’ - ) H
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
[Tty — otate Zip Code ’ ’
Purpose of Disbursement A A A A
Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] 3 - ? y b v ]
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
00DO 0000 0000
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

COO00

sleYele

FE6AN0O26

FEC Schedule H6 (Form 3X) Rev. 02/2003



130310641890

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In F

URBAN tg)QDGWSS PocctiCor petion CotmcTres

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS |
(a) temized .........ccoocvvveccmncrccnennenn, OO OO s , 0 OOO
(Use Schedufe L-A)
(b) UNIEMIZEd e O 00D , . 0000
(©) TOMBl v - 0000 , o208
2. OTHER RECEIPTS .o 0000 , , 0000
3. TOTAL RECEIPTS wooooooooooeso 0000 sleYole
(Add Lines 1c and 2) ' ’ ? )
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration........................ OOO O , , OOO O
(B) VOEE 1D oo Oo 00 , , OO_OO
(€) GOTV oo 0) OOO , , O00Q
(d) Generic Campaign ...................... 0 OOO , , OOOO
(e) Total......cceeveereeeereeeeee e, OO OO . , O OOO
5. OTHER DISBURSEMENTS.....c.cocnn. CO 00 ’ . 0600
6. TOTAL DISBURSEMENTS ........cco....0. O00D0 0/0)0
(Add Lines 4e and 5) . ] b) .
7. BEGINNING CASH ON HAND............ 0000 o000
{for Column B, use cash as of January 1st) ’ ’
8. RECEIPTS..ococooreorsrmrrsrrsrsr 00 00 o000
(from Line 3) 3 3 .
9. SUBTOTAL ..o essosesesrnrn o000 a0 0
(Add Lines 7 and 8) ’ y .
10, DISBURSEMENTS ... OO0 o000
rom Line 6] I *

11. ENDING CASH ON HAND........
(Subitract Line 10 From LIN@ 9) ...cceocoveceecracmsnsceenanans

o080

A0.00

FEG6AN026

FEC Schedule L (Form 3X) Rev. 02/2003




12021064181

SCHEDULE L-A (FEC Form 3X) - [PaGE ©F

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregatior Page (check only one) D1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammerrial patposes, other than using the name and address of any patitioal commitice to solicit aontributions from such cammittee.

NAME OF COMMITTEE (In Full)

IRBAN Plocress Polclicee fermion Comm TTEE

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

A- wom ! D D / Y Y Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ’ ’ .
Aggregate Year-to-Date
Occupation .
’ ] .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' M M / =] o / Y Y Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
. Name of Employer or Principal Place of Business 1 ! -
’ Aggregate Year-to-Date
Occupation
’ ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C- M M / D D / Y Y Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ’ ' )
Aggregate Year-to-Date
Occupafion
L] 3 d
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' M M ] D b / Y Y Y Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business ’ ’
’ Aggregate Year-to-Date
Occupation
3 H .
SUBTOTAL of Receipts This Page (optional) > ' , , O OOO
TOTAL This Period (last page this line number only) » ’ , OO.OO

FEGAN026 FEC Schedule L-A (Form 3X) Rev. 02/2003



1203210984182

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one
v one) Bcta 4c DS
4b

4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpoces, nther than using the name and address of any politinal commitice to sdlicit contributions ftom such committee.

NAME OF COMMITTEE (In Ful)

URB MW PLoGress Pouiticor PeTion Commrres

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M oM/ D O ! Y Y Y ¥

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
' ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
L] [} / D D / Y Y A\ Y
Mailing Address
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M oM / D D ! Y v Y Y

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
M M ! 0 D ! Y Y Y Y
Mailing Address
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

moomM / D o / Y A4 Y Y

City

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0000
elslele)

FE6AN0O26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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